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Louisville  KY  40223 
Phone:  502-429-7250  Toll Free:  888-373-3300  Fax:  502-429-7246 

www.krec.ky.gov 
 

EDUCATION SCHEDULE 
 

Please notify KREC 30-days prior to all continuing and post-license education classes you plan to schedule. 
Please use the current, yearly approval number assigned to each course, plus the following information: 

 
Provider: ____________________________________________________________________________ 
 
 
Course #: _________________  Course Title: ________________________________________________ 
 
Date: _________________________________________   Time of Course: _______________________ 
 
City/State: ________________________________  Facility:  ____________________________________ 
                                                                                                                                   (Association, motel/hotel, convention center, etc.) 

 
Instructor Approved to Teach the Course: ___________________________________________________ 
____________________________________________________________________________________ 
 
Course #:  _________________  Course Title: _______________________________________________ 
 
Date: _________________________________________   Time of Course: _______________________ 
 
City/State: ________________________________  Facility:  ____________________________________ 
                                                                                                                                   (Association, motel/hotel, convention center, etc.) 
 

 Instructor Approved to Teach the Course: ___________________________________________________ 
____________________________________________________________________________________ 
 
Course #: _________________  Course Title:________________________________________________ 
 
Date: _________________________________________   Time of Course: _______________________ 
 
City/State:________________________________  Facility: ____________________________________ 
                                                                                                                                   (Association, motel/hotel, convention center, etc.) 

 
Instructor Approved to Teach the Course: ___________________________________________________ 
___________________________________________________________________________________ 
 
Course #: _________________  Course Title:________________________________________________ 
 
Date: _________________________________________   Time of Course: _______________________ 
 
City/State: ________________________________  Facility: ____________________________________ 
                                                                                                                                   (Association, motel/hotel, convention center, etc.) 
 

 
Instructor Approved to Teach the Course: ___________________________________________________ 
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